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Electronic Family Medical Leave Processes for Employees, Managers,
and HRDS

Employee Self Service Step-by-Step Screenshot Instructions

How to Submit an FML Request

This module will instruct you on how to complete an FML request. Navigate to this website to begin:
www.in.gov/spd/instep

Step Action

1. Navigate to this website to begin: www.in.gov/spd/instep
Enter your User 1D and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of the
PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
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Step Action
2. Click the Human Resources link. A new page or tab will populate.
|H|.|mar1 Resources|
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http://www.in.gov/spd/instep

Step

Action

Click the Main Menu button.
Main Menu

Point to the Self Service menu.

Point to the Leave of Absence menu.

Click the FMLA Leave Request menu.
| | FMLA Leave Request |

Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.

[SFMLA Leave Request - Windows Internet Explorer EIES|
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FMLA Leave Request
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[ mit
documentation that qualifies may result in denial of FML

c. Barring extenuating circumstances, if an absence is unforeseeable or taken in the form of intermittent leave, you must
comply with the agency leave/call-in procedures and time limits, fiteen (16} minutes before the shift or one (1) hour
before the shift in twenty-four (24) hour operatians, for each day of absence. Failure to meet these time limite may result in
denial of FML for any/all days for which procedures are not followed. Such failure may result in disciplinary action

d. Requests and documentation submitted more than fifteen (15) calendar days after the start of an absence may result in
denial of FVIL coverage for those previaus absence(s) which will result in unauthorized leave subject to disciplinary action
unless the absence(s) would othervise be Govered by other approved leave

2. The State has five (5) business days after receiving all the relevant documentation to respond to your request - absences
taken prior to receiiing that response may be unauthorized and subject to disciplinary action

3. Itis your responsibility to ensure the Request and Certification of Health Care Provider forms are filled out completely by the
appropriate person and include description/details of medical necessity for and the estimated frequency and duration of
absences for which you are requesting leave. Timely submission of the Certification of Health Care Provider form is
YOUR responsibility. not your health care provider

4. Second and third opiniens may be required. The State has the right to confirm that the Certification is authentic and may
contact a health care providerto do o

5. If Centiication is not complete or contains illegible. ambiguous. contradictory. or vague answers. you may be required to gat
the health care provider ta clarify the document. There is a seven (7) calendar day time limit for clarification. and your
fequest cannot be approved without submission of a properly completed Certification.

6 Concurrent Use of Compensatory Time &lor Accrued Leave must be recorded properly on Timesheets. General

information on the use of otfer leave during FML absences

« Compensatory Time Off accrued by sligible employees must be used first for any approved FML absenca(s)

« Sick Leave required when reason for FIVL is the serious health condition of employee or employee’s spouse, child, o
parent

o Vacation Leave, IF accrued and requested by employee for an FUL absence, will be charged concurrently.

« Persanal Leave. IF accrued and requested by emplayee for an FML absence. vill be charged concurrently.

« Special Sick Leave, IF requested by eligible employee for an FML absence, will be charged concurrently.

« FML will be charged concurrently with absences under State's S/LT Disabilty Plan (up to twehve (12) wesk maximum in a
fiscal year)

o FML vill be charged concurrently with Worker's Compensation absences that also meet FIML qualfying definitions

FIL & S/LTD Plan Forms, Training. and Additional Information at http //wwny in gov/spd/2397 htm_ (21001,11)

I READ" button to the left indicating you h

nity to read this information. You
hREA, cannot proceed to the Request Form until the button is 10;

L = ¥ = =

Action

Click the | READ button.
| READ

If you have submitted prior FML Requests and are now submitting a new one, please click the New
FMLA Request link.

If you have never submitted an FML Request, please continue to the next step.

10.

Please confirm that your home address, e-mail address, and phone number are correct. YOU MUST
INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST.

Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.

Updated 3/2013
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Step

Action

11. Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.
Click the FMLA Request Reason list.
12. For this example we will select Serious Health Condition.
C|ICk the Serlous Health Condltlon list item.
13. You will notice that an additional information box has populated and needs to be completed to submit this
request.
Click the Serious Health Condition Relation list.
14. For this example, we will click the Employee list item.
15. You will notice that an additional information box has populated and needs to be completed to submit this
request.
Click the Serious Health Condition Option list.
16. For this example, we will click the Other Serious Health Condition list item.
‘Other Serious Health Condition
17. Select the desired Leave Type from the available options.
18. For additional information on the type of FMLA leave needed click on the Question Mark link.
19. For this example, click the Intermlttent list item.
20. Enter the date the selected leave type is anticipated to begin.
Click the Calendar button.
21. For additional information on the Begin Date click on the Question Mark button.
22. Click the July list item.
23. Select 5 from the calendar.
24. Once you have selected the Leave Type and Begin Date appropriate for your situation, you may be asked

to provide additional information about your leave request. You can do this by providing the information
in the text box directly below the Leave Type Field.

Click in the Text Box field.

Updated 3/2013
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Step

Action

25. Supporting documentation must be attached before we can make a determination on your FML Request.
The next steps will show how to attach supporting documents. If you don't have the documentation you
must Save and Submit now and add documentation within the 15 calendar day timeline.

Click the Add Attachment link.
| Add Attachment |

26. Please review the instructions for Attaching Supporting Documentation by selecting the Question
Mark button.

217. Click the Browse... button.

Browse... |
X cotorTapans pTCav=FiLA LEwvE RecuUEsTeEorp. ]| B |[#][ x| [ ang 28|
e R —
[Cettiication of Health Car Frovider_Employee |
=
Step Action
28. Double Click on the Document Link you want to attach.

For this example, double-click the Certification of Health Care Provider_Employee list item.
Certification of Health Care F‘rl:wider_Empll:nyee|
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4|Page




M
ol 1qa[EMPLOVEE RIS/ c/501_MEN S01_FHLA LEAVE S5, GBLPORTALPARAM PTCHAV=FILA LEAVE_REQUESTeEPP. ]| &b |2 | [ ang [2]-]

|| File Edt Wiew Favortes Took Help
| rovontes | i [ suggested stes -

@A Leave Request

[ - - 1 - reger sy - ook @+ 7

Home | Workist | AddtoFavortes | Signout

[ File Attachment

|F’ ASPDTRAIMINGY_1SamplesCertification of Health Care  Browse.
 Upioa || cance |

[T @wtemee [~ [So0w -

Step

Action

29.

Click the_ Upload button to attach the document.

30.

Click the Save and Submit button.

NOTE: To ensure your security if you are using a computer other than our personal one, we recommend
you delete any medical documentation that you have saved once you have attached it and submitted your
FML Request.

| Save and Submit |

31.

After you have submitted the request you will want to print a copy for your records. Please record the
FML Request ID number (e.g. 001).

Click the Print button.
| Print |

32.

You will notice that your FML Status will update once you Save and Submit.

33.

Click the Sign Out link.

Updated 3/2013
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Step

Action

34.

Have Questions? Need More Help?
Call the FML Helpline Toll Free (Outside Indianapolis) 1-(855)773-4647 (FML option) or within the
Indianapolis area (317) 234-7955.

If you work in one of the direct bill agencies listed below, your hours of work will not be properly
calculated by the system, and you will receive an automatic Denial Letter. Therefore, you must
immediately call the FML Helpline for further instructions.

Direct Bill Agencies

Co Unit Description
SGB | 00719 | Commission for Higher Education
SGB | 08009 | Hoosier Lottery
SGB | 00261 | IN Finance Authority
SGB | 08002 | IN Housing & Community Dev Authority
SGB | 00072 | IN Public Retirement System
SGB | 00310 | White River State Park Commission

How to Attach Documents to a Saved FML Request

This module will instruct you on how to attach supporting documentation to a Saved FML Request. Navigate to this
website to begin: Navigate to this website to begin: www.in.gov/spd/instep

Updated 3/2013
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www.in.gov/spd/instep

Step Action

1. Navigate to this website to begin: www.in.gov/spd/instep
Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of the

PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

Press [Enter].

Click the Human Resources link. A new page or tab will populate.

|Humar1 Resuurces|

Employee-facing registry content

jaws Internet Explorer

TS|
S~ & T B[] [ [ oo o
[ Fle Edt vew Favortes Todk Help
| rovontes | i [ sungested stes -

[T —— |5 - B - - Paee oty Tods - @ 7
AddtoFavortes | Sinout
Favorices  Main Menu
Personalize Content| Layout ? Help
Top Menu Features Description [important Information
Our menu has changed! All centralized agencies

Call SPD toll-free o
The menu is now located across the top of the page. Click on 77y Current state employees may dial 1-
Main Menu to get started 1-855-SPD-INHR s 855-SPDINHR (1-885-773-4647) toll-

(1-855-773-4647) CZLED  free and have their Family Medical
Highlights Leave. benefits. workers

compensation and disabilty. employee datalverification of employment or

Recently Used pages now employee relations questions answered by a HR specialist

appear under the Favorites

menu. located at the top left The tollree number vill allow callers to select fiom a menu of options and is

subject to change
[Open Enrollment Elections

Breadcrumbs iisualy display Enter Elections, Elestion Summan

your navigation path and give

you access to the contents of

subfolders

Welcome to e-Benefits!
You may elect to enrollin health, health savings accounts. dental. vision

Menu Search, located under flexible spending accounts, and lfe insurance plans anytime before the Monday

the Main Menu, now supports following the pay period in which you were hired or became benefit eligible. If

type ahead which makes you are unsure of the exact date_ please contact the Benefits Hotline at 317-

finding pages much faster. 2321167 (within the Indianapolis area) or 1-877-243-0007 (outside Indianapolis)

You will need to click here to access and print the Self.Service Quick

Steps. These instructions will assist you in completing your benefits

enrollment.

After you complete the enollment process and submit your elections, be sure

to print a copy of the Benefits Statement for your records. Also take this

oppartunity 1o review all of your elections. After your enrollment is complete

‘you may enroll. drop. or change plans only during an annual open enroliment

period or within 30 days of a qualifying event. For more information about

qualifying events, go to the Benefits website by clicking here

If you decide to change your elections before the Monday fallowing the pay

period in which you are hired and find that you are unable ta access your

enrollment record, you need to contact the Benefits Hotline immediately.

Note: It is a violation of the Information Resource Use Agreement to share your

User d or Password with ANYONE. Benefit elections made during enrollment

with your log on credentials vill be considered elections made by you and will -
o o o awow -

Step

Action

Click the Main Menu link.

MainvMenu
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Menu Search, located under flexible spending accounts. and lfe insurance plans anytime before the \onday
the Main Menu, now supports following the pay period in which you were hired or became benefit eligible. If
type ahead which makes you are unsure of the exact date_ please contact the Benefits Hotline at 317-
finding pages much faster 2321167 (within the Indianapolis area) or 1-877-243-0007 (outside Indianapolis)
You will need to click here to access and print the Self.Service Q
Steps. These instructions will assist you in completing your benefi
liment.
After you complete the enrollment process and submit your elections. be sure
to print a copy of the Bensfits Statement for your records. Also take this
opportunity to review all of your elections. After your enrollment is complete
you may enroll drop. or change plans only during an annual open enroliment
period or within 30 days of a qualifying event. For more information about
qualifying events, go to the Benefits website by clicking here
If you decide to change your elections before the Monday fallowing the pay
period in which you are hired and find that you are unable ta access your
enollment record. you need to contact the Benefits Hotline immediately.
Note: Itis a violation of the Information Resource Use Agreement to share your
User d or Passward with ANYONE. Beneft elections made during enroliment
with your log on credentials vill be considered elections made by you and vl -
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Action

Point to the Self Service menu.

Point to the Leave of Absence menu.

Click the FMLA Leave Request menu.

| E| FMLA Leave Request

Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.

Updated 3/2013
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{2 FMLA Leave Request - Windows Internet Explorer

2@ [ htts: =0, omis i, govipsalhe 10 EVPLOYEE RIS/ f501_VERLL 501 FHLA_LEAVE_ES5 GELTPORT ALPARAM_PTCHA¥=FiLA LEAVE REQUESTaEOPP.: ]| &8 |42 | [Bero

|| File Edt Wiew Favortes Took Help

| rovontes | i [ suggested stes -

(& FLA Leave Request - ) B - Page~ Safety - Tods~ @ 7

ORACLE"

| Workist | AddtoFavortes | Signout
Favorites  Man Menu > Self Sewvice > Leave of Absence > FMLA Leave Request
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the cause of the absence_ Failure to meet this time limit. including any approved extension. or feilure to submit
documentation that qualifies may result in denial of FMIL

¢. Barring extenuating circumstances, if an absence is unforeseeable or taken in the form of intermittent leave, you must
comply with the agency leave/call-in procedures and time limits. fiteen (15} minutes before the hift or one (1) hour
befors the shift in twenty-four (24) hour operatians, for each day of absence. Failure to mest these time limits may result in
denial of FML for any/all days for which procedures are not followed. Such failure may result in disciplinary action

d. Requests and documentation submitted more than fifteen (15) calendar days after the start of an absence may result in
denial of FVIL coverage for those previous absence(s) which will result in unauthorized leave subject to disciplinary action
unless the absence(s) would othervise be covered by other approved leave

2. The State has five (5) business days after receiving all the relevant documentation to respond to your request - absences
taken prior to receiing that response may be unauthorized and subject to disciplinary action

3. Itis your responsibility to ensure the Request and Certfication of Health Care Provider forms are filed out completely by the
appropriate person and include description/details of medical necessity for and the estimated frequency and duration of
absences for which you are requesting leave. Timely submission of the Certification of Health Care Provider form is
YOUR responsibility. not your health care provider

4. Second and third opinions may be required. The State has the right to confirm that the Certification is authentic and may
contact a health care provider to do so.

5. If Centiication is not complete or contains illegible. ambiguous. contradictory. or vague answers. you may be required to gat
the health care provider to clarify the document. There is a seven (7) calendar day time limit for clarification. and your
request cannot be approved vithout submission of a properly completed Certfication

6

Concurrent Use of Compensatory Time &/or Accrued Leave must be recorded properly on Timesheets, General
information on the use of other leave during FML absences

« Compensatory Time Off accrued by sligible employees must be used first for any approved FML absence(s)

« Sick Leave required when reason for FIVL is the serious health condition of employee or employee’s spouse, child, o
parent.

o Vacation Leave, IF accrued and requested by employee for an FUL absence, will be charged concurrently.

« Personal Leave. IF accrued and requested by emplayee for an FML absence. vill be charged concurrently.

« Special Sick Leave. IF raquested by eligible employee for an FML absence. will be charged concurrently.

« FML will be charged concurrently with absences under State's S/LT Disabilty Plan (up to twehve (12) wesk maximum in a
fiscal year)

o FML vill be charged concurrently with Worker's Compensation absences that also meet FIML qualfying definitions

FIL & S/LTD Plan Forms, Training, and Additional Information at hitp-//ww in gov/spd/2397 htm. (21001,11)

— Click the | READ" button to the left indicating you have had the apportunity to read this information. YYou
cannot proceed to the Request Form unti the button s clicked. (21001,14)

pore. T 7= (s = )

Action

Click the | READ button.
| READ

Select the FML Request you want to attach document(s) to. You can use the arrow buttons to page
through multiple requests.

Updated 3/2013
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Worklist | Add to Favorites | Sign out
Favgites  Man Menu > Sef Service > Leave of Absence > FMLA Leave Request

Jor Mike Empioyee ID: 10000282353 Mew FHILA Request
FMLA Request ID: 004 Submitted without documentation
Address Line 1 [p324ncR200E

hdaresstinez |
city Pitsboro state: [IN Postal: [46167
Email Address: [

Phone:
LA Request Reasors [Serous peam conanon =]
Serious Health Condition Relation: | Employee >
Serious HealthCondilon Optio: [ Ot Serous Fea Ganater [5]

Request Date: 0610572012 “Begin Date: 0

“Leave Type: Intermittent -]

Identify Eg.1 1day each. (21001,4)

FMLA Attachments

No Attachments have been uploaded.

4dd Attachment

Save and Submit Print
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Step

Action

10. Supporting documentation must be attached before we can make a determination on your FML Request.
The next steps will show how to attach supporting documents. If you don't have the documentation you
must Save and Submit now and add documentation within the 15 calendar day timeline.

Click the Add Attachment link.
Add Attachmen
11. Click the Browse button.
/7 FMLA Leave Request - Windows Internet Explorer TS|
(201 o eorvaparan Frcnav—ria e _requesrocore. ]| B |42 [ [2[]
ok [Deme 5] @ F M@
Home | Workist | Addto Favories |
name: [Cettiication of Health Care Provider_Employes > Open
B e | o
‘nlemmmim‘
e Fomed
[T e [ - (R0 -
Step Action
12. Double Click on the Document Link you want to attach.

For this example, double-click the Certification of Health Care Provider_Employee list item.
Certification of Health Care F‘rl:wider_Empll:nyee|

Updated 3/2013
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ORACLE"

[ File Attachment

|F’ ASPDTRAIMINGY_1SamplesCertification of Health Care  Browse.
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Step Action
13. Click the_ Upload button to attach the document.
14. Click the Save and Submit button.
NOTE: Please delete any medical documentation that you have saved on a computer other than your
personal computer once you have submitted your FML Request.
Save and Submit |
15. After you have submitted the request you will want to print a copy for your records. Please record the
FML Request ID number (e.g. 002).
Click the Print button.
Frint
16. You will notice that your FML Status will update once you Save and Submit.
17. Click the Sign Out link.
[San o
18. Have Questions? Need More Help?

Call the FML Helpline Toll Free (Outside Indianapolis) 1-(855)773-4647 (FML option) or within the
Indianapolis area (317) 234-7955.
End of Procedure.

Updated 3/2013
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FMLA Time and Labor

This module will instruct you on how to complete your time and labor with an approved FML Request. It is important to
accurately record all hours worked and all leave time taken with the pay period.

Step Action

1. Navigate to this website to begin: www.in.gov/spd/instep

Enter your User 1D and Password into the appropriate field.

A user ID is comprised of the first letter of your first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

/2 Employee-facing registry content - Windows Internet Explorer IR
OYEEEMPL] = T 1|5 1dentified by UsERTrust || 1| 2| X Eing £
Bl [important Information = 2]
Al lized i
Call SPD toll-free contralizec agencies
7#7®)) Curent state employses may dial 1-
1-855-SPD-INHR g 855-SPD-INHR (1-855-7734647) toll-
(1-855-773-4647) (ZEZQY  free and have their Family Medical
Leave, benefits, workers
compensation and disabilty. employee datalverification of employment or
employee relations questions answered by 2 HR specialist
rwill allow callers to select from a menu of options and is
El
|
pore. I 7= (s = )

Step Action
2. Click the Human Resources link. A new page or tab will populate.
[Human Resources|
3. Click the Main Menu button.
4. Point to the Self Service menu.
Point to the Time Reporting menu.

12|Page
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www.in.gov/spd/instep

Step

Action

Point to the Report Time menu.

Click the Timesheet menu.
| |5] Timesheet

/2 Timesheet - Windows Internet Explorer METET]
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Home | Workist | AddtoFavories | Signout
Favorites | Main Menu > SeffService > Time Reporting > Report Time > Timesheet
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Employee ID 10000203126
Human Resources Generalist 2 Empl Record 0

View By: Calendar Period >

oot osoz [

Reported Hours: 000 Previous Period  NextPeriod

Scheduled Hours: 75.00

Sun Mon Tue Wed Thu Mon Tue Wed Thu Fri Sat Total
712 me

Fri Sat Sun
s s 75 M1 e My 7120 71 Hours 'MmeReporting Code

T = By submiting fime you cerify itis accurste, Print
and correct

&

= ot o - e

o - [ ®a00w -

Step

Action

Enter the hours worked or leave time taken for each day in the corresponding box. A separate row is
required for each different type of leave and for regular hours worked.

Choose the proper Time Reporting Code for each day of your work schedule.

Employees eligible for premium overtime with a balance of compensatory time shall be required to use

such comp time concurrently with any FML absence prior to the use of any accrued benefit leave (sick,
vacation or personal leave).

If available, sick leave must be used for an FML absence due to a serious health condition of the
employee or his/her spouse, child, or parent before any vacation or personal leave can be used.

If no accrued leave is available, or employee chooses not to use vacation or personal leave, then choose
the Time Reporting Code of "AWLP-Authorized Leave Without Pay."

If your FML absence consecutively covers the entire calendar week in which a Holiday is observed, then
FML will also be charged concurrently with that Holiday.

10.

Click the Time Reporting Code list.

| |

11.

Choose the proper Time Reporting Code for each day you were scheduled to work.

Click the REG - Regular Work Hours list item.

Updated 3/2013
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Step

Action

12. Click the scrollbar and move to the right side of the Time Reporting Code.
13. A separate row is required for each different type of leave and for regular hours worked.
Click the Add Row button if you need more rows to document your hours worked or accrued leave taken
during the pay period.
14, Enter the hours worked or leave time taken for each day in the corresponding box.
15. NOTE: Employees eligible for premium overtime with a balance of compensatory time shall be required
to use such comp time concurrently with any FML absence prior to the use of any accrued benefit leave
(sick, vacation or personal leave).
Click the Time Reporting Code list.
I =
16. Choose the applicable leave. For this example, we will click the SICK - Sick Time list item.
17. Click the scrollbar.
18. Click the FMLA Request list.
l M|
19. NOTE: FML request approved prior to the electronic implementation will default to 000.
Approvals granted after 8/19/2012 using the PS/FMLA module will be issued a Request ID (e.g. 001,
002, 003), which will appear as choices in this box.
For thls example click the 000 FM LA Request ID.
20. Note: If you enter any lines in error, you may use the Minus icon to delete the row.
21. Click the scrollbar.
22. Now you will need to continue to add your time worked or leave taken for each day of the week.
NOTE: Once you have completed your time entry, you should do both of the following to complete time
submission:
1. Save using the Save for Later button.
2. Submit your time using the Submit button.
23. Click the Save for Later button.
| Save for Later
24. Click the Yes button.
fes
25. Review to be sure you have accurately entered the number of hours (work or leave) and Time Reporting

Codes and FMLA Request ID on the correct rows for the entire pay period.

Updated 3/2013
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Step

/5 Timesheet - Windows Internet Explarer

Home | Workist | AddtoFavortes | Sianout
Favgites | Man lenu > Sef Sewvice > Time Reportng > RepoftTime > Timeshest
B NewWindow 7 Help L http
Timesheet
Gayl Wilkins Employee ID 10000203126
Job Title:  Human Resources Generalist 2 Empl Record 0

View By: Calendar Period

Reported Hours: 6750 PrevousPeriod  NextPeriod
Date: o7rsr2012 B Scheduled Hours: 7500
From Sunday 07/08/2012 to Saturday 0712112012
Sun Hon Tue Wed Thu i Sat Sun or Tue Wed Thu Fri Sat  Total [ code
) ) 710 i 72 3 8 7it5 16 m e iz 0 721 Hours C—
750 = 750 750 750 750 750 750

1 40.00 [REG- Reguiar WarkHours 7]
I 2 A N—

—
I —  — ] — E— —

JRETES]
@[] Mttps/]devr=0.omis i, govipsa/hv eV ENPLOYEE IHRMSc[ROLE _ENPLOYEE. TL_M55_EE_SRCH_PRD,GBLI Folderath=FORTAL_ROOT_OB3ECT.Co_EPLo ]| &8 | (49 | [ 6rng (2]
|| File Edt Wiew Favortes Took Help
J ¢ Favarites J % €] Oratle PeopleSoft Enterpris... |~ Suggested Sites ~
(@ Timesheet Jﬁ - B - L v Pager Safety - Took - @ 7
ORACLE"

750 [Sck- s tme =]
P = By submiting ime you cerify it is accurate
and correct e

) Reported Time Summary

* Leave and Compensatory Time Balances As Of PPE: 2012-01-21 Accrual Dates - Vac: 2000-04-24 Bonus: 2000-04-24

Go To: Self Senvice

Time Reporting
4l | i3
I - [Fa=[Raoo -

Action

26.

Click the Submit butto_n.

Submit

Step

]
& - e

B T1e._Fe_oR PR, oA AR Pretwi-r v 7o ]| B | 49) | x| [Bans

[ Fle edt ven Favortes Tods b

28|
J i Favortes J <5 d Orade PeopleSoft Enterpris... | =) Suggested stes ~
(& Timeshest - ] o - Page Sefety -~ Toos~ @~ 7
ORACLE"

Viorkist | Addto Favortes | Signout
Favorites  Main Menu > MHHHQErSVEWSeM(E > T\meMagﬂgement > REDD[ETWE > Timesheet
ENew Window  ? Help B ntip
Timesheet
Submit Confirmation

The Submit was successful.

4

OK: |Time for the Time Period of 2012-07-08 to 2012-07-211s submitted

>

Action

[ [ [@mnteme PRSI

27,

CIick_ the
OK

OK button.
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(2 Timesheet - Windows Internet Explorer

T
[ _EMPLOYEE.TL 15 EE_SRCH PR, GeL FolderPath-FORTAL R0oT_OBtecr.Co_epLov ]| & |49 [5¢] [ ers (2]

Favortes Toos  Help

s J ¥ &) orade Peoplesoft Enterpri. Suggested skss v

| B - B) - 0 - Pager Sdely Todk - @ 7

Home | Workist | AddtoFavortes | Sianout

Favgites  Man Menu > Sef Service > Time Reporting > Report Time > Timesheet

Enewwindow  ? Help B ntip

Timesheet
Gayl Wilkins Employee ID 10000203126
JobTitle:  Human Resources Generalist 2 Empl Recard: 0
View By Calendar Period - Reported Hours: 5750 PrevousPeriod  NextPeriod
Date: orsiz0tz B Scheduled Hours: 7500
sun Hon Tue Wed Th Fri Sat sun Hon Tue Wed Thu Fri Sat Total Lo Cod
= ) 710 1 12 ms 71 715 16 m e 19 20 721 Hours TimeReporting Code
750 750 750 750 750 750 750 750 60.00 [REG - Regular Work Hours [~
750 7.50 [SICK—Sick Time 2
R e By submiting fime you certy itis accurate =
and correct,

) Reported Time Status

) Reported Time Summary

> Leave and Compensatory Time Balances As Of PPE: 20120121 Accrual Dates - Vac: 2000-04-24 Bonus: 2000-04.24
GoTo:  Self Senice

Time Reporting

)
0 B = TS [Fa - [Fa0w% - |

Step

Action

28.

Click the Sign out link.
Sign ou

29.

End of Procedure.

How to Delegate an Alternative User for Workflow Messages

This module will instruct you on how to delegate an alternative user to receive workflow messages for a period of time.
Navigate to this website to begin: www.in.gov/spd/instep

Step

Action

Navigate to this website to begin: www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of the
PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

Updated 3/2013
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www.in.gov/spd/instep

=] sttty s |[83][49] ¢

Favgrices * Main Menu

[ state of Indiana People Soft (]| [Important Information &

1y Workspaces =

Hi All centralized agencies

=i e Call SPD toll-free 9 Careetiathes
77 ®) Curent state employees may dial 1- t

T I“eéiss;’g-mt')l‘ ‘ 855.SPDINHR (1855 7734647) tol- | || o 222 = SR

e S—— — \“ ly Medical e ——

A IR D e [ e e 1 Hedical Transition Planning Committee

compensation and disability. employe:

Encompass employee relations questions answered by a HR speci

Access SOIPS Fin

The toll-free number will allow callers to select fiam a menu of options and is
subject to change

[State of Indiana Time & Labor =]

epared by the Auditor of State.

erride rules and publh payable tine to

[ [ [@mteme [Va - [R00% - )

Step Action

2. Click the Human Resources link. A new page or tab will populate.
[Human Resources|

3. Click the Main Menu button.
MainvMenu

4. Click the My System Profile menu.
| [5] My System Profile |

5. This page allows you to designate an alternative user to receive workflow messages in your absence. All
workflow messages addressed to you will go to the alternate user and you will not have them unless you
make arrangements with the alternate user to forward them back to you.

For example, job posting approvals, FMLA notices, and subordinate requests for training or time and
labor.
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M
5 10a/EMPLOYEE RIS MAINTAIN_SECLRITY ISERWAINT_SELF,GELTFolderpati=PORTAL_ROOT_0BECT Pr_useruvian | 84 | [#2)[x | [ eng [2]-]

(@ ty System Profile Jﬁ <) - Ym0 - Page Sdfety- Toos- @~

Home | Workist | AddtoFavortes | Signout

Favgjtes _ Man Menu > My System Profie
ENewWindow 7 Help [& Customize Page Blhtto ]

General Profile Information

Micky Finn

Change password

Change or set up forgotten password hel

Personalizations

Wy preferred language for PIA web pages is English
redlanguage for reports and emailis:  [Engiisn x|
y Code: [uspla

DefaultMobilePage: [ |Q

Alternate User ID:

From Date:

ToDate:
Workflow Attributes.
¥ Email User ¥ Workiist User

Miscellaneous User Links

Accoun e Email Address.

r [ewnes | HE
C [one = EIE]

[ N I <N — -l

[T [@nterne: [75 ~ [Fao0% vi
Step Action
6. Click in the Alternate User ID field.
7. Click the Magnifying Glass button.
8. Click in the User ID or Description field to search for Alternate User ID.
9. If you don't know the User ID you can do an advanced search to find the alternate user.
Click the Advanced Lookup link.
[advanced Lookup|
10. Enter the name of the alternate user into the description box and then click the Look Up button.
NOTE: You will need to notify the alternate user to inform them of this delegation so that they won't be
surprised and will know to share any messages that require follow up with you when you return to work.
11. Locate the correct individual and click on the User ID or the Description name link.
Click the User ID link.
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Step

Action

12. Now that you have selected the alternate user you will need to select the length of time established for the
alternate user to receive your routings and notifications.
Note: If you return to work before the original time specified you can adjust this to reflect the new
date.
Click the Calendar button.
13. For this example the alternate user will need to cover June 29 - July 12.
Click the 29 link.
14. Click the Month list item.
June - |
15. For this example, click the July link.
16. For this example, click the 13 link.
2 My System Profile - Windows Interet Explorer 18]
S L_SECURITY.USERMAINT_SELF. GBL FolgerPath—pORTAL ROOT_om3ECT p7_uservath ]| &b |[ 2 3¢ | [E ang ZE
| 2 - B - - pagee ey~ Todks- @ 7
Home | Workist | AddtoFavories | Sign out
ot e ot [
Currency Code: [uspla
DefaultMobilePage: [ |Q
;;?t o701z |8
: |’7lE‘rr:ﬁ|\'U‘:‘er ¥ Worklist User
= [oner = =
2 =
e I ¥ 3 [a~ e z/
Step Action
17. Click on the scrollbar and scroll down to locate the save button.
18. Please ensure that you have checked the Email User box in the Workflow Attributes section. This will

ensure that the user will receive the workflow that is delegated.

Updated 3/2013
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ol 1qa[EMPLOYEE RIS/ c/WAINTAIN_SECURITY,LSERMAINT_SELF.GEL FolderPalh=pORTAL_ROOT_OBIECT o7 _usermath ]| B |2 | [ eing [2]-]

s Toos  Help

| rovontes | () suggested stes -

(@ ty System Profile Jﬁ <) - s - Page Sdfety- Toos- @~

Home | Workist | AddtoFavortes | Signout

Ly preferred language for PIAweb pages is: English

My preferred language for reports and emailis: ~ [English  ¥]
Currency Code: Usbla,

Default Mobile Page: Q

Alternate User ID;
From Date:

ToDate:

Workflow Attributes

¥ EmailUser ¥ Workiist User

Miscellaneous User Links

Protocol XMPP Domain Userip Pase

Y N — — ]

E
L1l

I < ¥ o =

Step

Action

19.

REMINDER: If follow up might be needed for any workflow you delegated, you must communicate
with your alternate user and get those messages.

Click the Save button.

20.

Click the Sign Out link.
[ Sonou |

21.

End of Procedure.

Manager/HRD Self Service Step-by-Step Screenshot Instructions

Manager: How to an Submit FML Request on Behalf of Employee

This module will instruct you on how to complete an FML request on behalf of your employee.

Step

Action

Navigate to this website to begin: www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of the
PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
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www.in.gov/spd/instep

(2 Employee-facing registry content - Windows Internet Explorer

JBEIE

&) hepst overne,

T = 8 erted by userTst || B[4 x| [Elero [2]]

[ Fle edt vew Favortes Tods eb

| rovortes | s [ sungested stes -

@ enployen-facngregstry... X

Favgrices * Main Menu

[ % - B) - 0 = - Pager Sty Todk- @ 7

[ state of Indiana People Soft &

=] Humen Resources
Acosss SOI Human Resources Hanagement System

Call SPD toll-fr Al entralized agencies

V)

Current state employess may dial 1-

ELI Training

ccess SOl Enterprise Leaming Management
Leave, benefits, workers
compensation and disabilty. employee dataiverification of employment or
Encompass employee relations questions answered by a HR specialist
Access S01PS Financials
The tollfree number will allow callers to select fiom a menu of options and is
subject to change

[State of Indiana Time & Labor =

[important Information &

1-855-SPD-INHR V% 855-SPD-INHR (1-855-773-4647) toll-
(1-855-773-4647) (ZEZAY  free and have their Family Medical

1y Workspaces

CareerIlitiatives

PeopleSoft HR 9.1 Uparade
Emplosee Engagement

State Personnel Interal
Transition Planning Committee

= Timesheat
Report your fime and task detais for a day, week, or fine period.

Manager Approval
Manager Time Approval

=] View Paysios
Views Payslps as prepared by the Audtor of Siate.

ﬁ] Process Tim:
Process Tame Adminsiraton, override rus and publsh payabe tine o
profecs
5] Chart et Mapping
=) Load T Conbination Code Table
2o

ﬁ uick Queries - Time & Labor
Time & Labor Quick Queries
=) Missing Time
=) Time Not Aporoved
& liore

pone

L @

o - [Haw - )

Action

Click the Human Resources link. A new page or tab will populate.

|H uman Resources|

Click the Main Menu button.

Point to the Manager Self Service menu.

Point to the Leave of Absence menu.

Click the FMLA Leave Request menu.
| | FMLA Leave Request

Updated 3/2013
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pfhra1qa/EPLOYEE/HRNS{c/S01_MENLLS0I_FMLA_LEAVE_MSS.GELTFolderPath=PORTAL_ROOT_OBECT.Co_Maacer_seLr v &4 |2 x Eing £

s Toos  Help

5|+ | @rmineaverequest x| @ orack | Pesplesoft Enterpri |5 - B - - peee sy Tosk - @

Home | Workist | _Add to Favories | Sign out

Favorites  Man Menu > Manager Seff Service > Leave of Absence > FMLA Leave Request
ENewWindow 2 Help Bl htip
FMLA Leave Request (MSS)

Enter an:

ou have and click Search. Leave fields blank for a list of al values.

) Add aNew value

Maximum number of rows to return (up to 300): [300 |

Empli: [oegmswn T @
sosaus: [ | =
Name: Peginswn=][ |
Lostlome: [peginswin ]| |

Middle Name:[begins witn =] ||

[T case Sensitive

Search

vwaiting for about:blark. [T @ mternet [Va - [®100% -~ |

Step Action

7. Click the Search button.

NOTE: Only the employees reporting to the manager who have previously submitted an FML request
will be in the search results.

8. Click the Empl ID link next to the employee for which you are submitting the FML request. You can
then proceed to step #14.

NOTE: If the employee is not in the list proceed to step #9 to look them up.

9. Click the Magnifying Glass button to search for an employee who has yet to submit an FML request.
10. You can search by Empl ID, Name, or Department to locate an employee and then click Look Up.
11. Review the list and click the Empl ID link next to the employee for which you are submitting the FML
request.
12. Click the Add a New Value tab.
| Add a Mew Value
13. Click the Add button to complete the FML request.
Add
14. Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.
15. Click the scrollbar down to review.
16. Click the I READ button.
| READ
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Step

Action

17.

If the employee has submitted prior FML Requests and you are now submitting a new request on their
behalf, please click the New FMLA Request link.

If the employee has never submitted an FML Request, please continue to the next step.

Click the New FMLA Request button.
i Mew FMLA Request |

18.

Please confirm that the employee's home address, e-mail address, and phone number are correct. YOU
MUST INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST. If the employee has
not provided a work or other email address, you must enter your own work email address and then you
are responsible for sending any FML notices which you receive to the employee.

Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.

19.

Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.

Click the FMLA Request Reason object.

I [

20.

For this example we will select Serious Health Condition.

C|ICk the Serlous Health Condltlon list item.

21.

You will notice that an additional information box has populated and needs to be completed to submit this
request.

Click the Serious Health Condition Relation list.

I |

22.

For this example, we will click the Employee list item.

23.

You will notice that an additional information box has populated and needs to be completed to submit this
request.

Click the Serious Health Condition Option list.

| |

24,

For thls example we WI|| C|ICk the Other Serious Health Condition list item.

25.

Select the desired Leave Type from the available options.

| |

26.

For additional information on the type of FMLA leave needed click on the Question Mark button.

27.

For thls example, we will C|ICk the Intermittent list item.

Updated 3/2013
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Step
28.

Action

Enter the date the selected leave type is anticipated to begin.

Click the Calendar button.

{2 FMLA Leave Request - Windows Internet Explorer

=81 x]
()@ [ htts: devv=0.omis i, govipsalhe 10/ EVPLOYEE RIS/ cf501_VERLL 501 FHLA_LEAVE 155, GBLIPORTALPARAM PTCHAY=FHLA LEAVE REQUEST st ]| &8 |44 | [Elero =8|
|| File Edt Wiew Favortes Took Help
| i Fovontes | 1 e orace peoplesoft Enerprs... =) Suagested stes -

A Loave Request

|-

< - Pagee Saety- Took- @ 7

| Workist | AddtoFavortes | Signout
Favgrtes Man lenu > [anager Sef Senvice o Leave of Absence > FHLA Leave Requsst
E0NewWindow 7 Help [ Customize Page B ntip
Pe: i Employee ID: 10000248560 New FHLA Request
FNLA Leave

Find | View Al First £ 1 of 4 O Last

FILARequestiD:  NEW Draft

AddressLinet: |
Address Line 2 [

city: state: [IN A postal: [45112

Email Address; [
Phone:

FHLA Request Reason: Serious Health Condition -

Serious Health Condiition Relation: [Empioyee

Serious Health Condiition Option: [Other Serious Health Condition |
You have chosen leave for the serious health condition of yourself. Please provide the supporting documentation. Hover the

cursor over the ? icon at the Attach Documentation button for further instructions. Information on a Request cannot
you click the hor

wever,
by returning to this Request and clicking the Attach Documentation button. (21001,29)

15 day time frame

RequestType

Request Date: 061282012 *Begin Date: ]

*Leave Type: Intermitient ] @ ExpectediOpen 7 Actual/Completed

Identify the frequency Eg.1 1 day each. (21001,4)
Save and Submit Frint

v
T T @ mteme [Fa - R0 - /)

Step
29.

Action

For additional information on the Begin Date click on the Question Mark button.
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/5 FMLA Leave Request - Windows Internet Explorer

@:\/ Jo [ 50, s . gov]pspfhr91GafEMPLOVEE HRIS(c[50L_MENLL501_FHLA_LEAVE_MS5.GELIFolderPath=PORTAL ROOT_OBECT.Co_ManaGeR st =] & |2 [ | & eng

|| File Edt Wiew Favortes Took Help

| i Fovontes | 5 2 orace peoplesofeEnerprs... =) Sagested stes -

> FMLA Leave Request

rie EmployeeD: 10000245560 New FHLA Request
E g [ View Al Firt K1 1 0f3 O Lost]
FIILARequestiD:  NEW

Address Line 1: [
AddressLine2 |

city: T stae N @ postar 9172

Email Address: [

June -l [2012 7

5 M T WTF S

Identify the frequency and duration of anticipated absences. E.g. 1-2 days/imonth lasting 1 day each. (2101

Save and Submit Print

| % - B - - pagee sy Tods- @ 7

Home | Workist | AddtoFavortes | Signout

ENewWindow 7 Help & CustomizePage B http

T @ mteme

[Fa= R -

Step Action
30. Click the list.
June j
31. For this examle, we will click the month of July.
32. For this example, we will select 20 from the calendar.
B
33. Once you have selected the Leave Type and Begin Date appropriate for the employee's situation, you
may be asked to provide additional information about the employee's leave request. You can do this by
providing the information in the text box directly below the Leave Type Field.
Click in the Text Box field.
34. Click the Save and Submit button.
Save and Submit |
35. After you have submitted the request you will want to print a copy and provide to the employee. The

FML Request ID number (e.g. 001) will be located at the top of the printout and will be needed to submit

time in Time and Labor.

Click the Print button.

Print
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5| | @rriaLeave Reauest
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Home | Workist | Add to Favortes |
> FMLA Leave Request

Sign out
ENewWindow 7 Help [ Customize Page B http

Pes Employee ID: 10000245550 Mew FHLA Request

FIILARequestiD: 003 Submitted without documentation

AddressLinet: |

Address Line 2 [

city [ sae ] postar PRz ]

Email Address: [

Phone: |

Request Reason

FMLA Request Reason:

tType
Request Date: 061282012 ~Begin Date: 0772012012
“Leave Type: Intermitient id @ ExpectediOpen Actual/Completed

Identify the frequency and duration of anticipated absences. E.g. 1-2 days/imonth lasting 1 day each. (21001,4)

Frint

|
ot o - e [ (R - )

Step
36.

Action

37.

Click the Sign out link.
[Sin oy

End of Procedure.

HRD: How to Submit an FML Request on Behalf of Employee

This module will instruct you on how to complete an FML request on behalf of your employee.

Step

Action

Navigate to this website to begin: www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of your first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
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(2 Employee-facing registry content - Windows Internet Explorer
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855-SPD-NHR (1-856-7734647) toll-

1y Workspaces
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PeopleSoft HR 9.1 Uparade
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=] Limesheat
Report your fime and task detais for a day, week, or fine period.

Manager Approval
Manager Time Approval

=] View Paysios
Views Payslps as prepared by the Audtor of Siate.

ﬁ] Process Tim:
Process Tame Adminsiraton, override rus and publsh payabe tine o
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5] Chart et Mapping
=) Load T Conbination Code Table
2o
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] Missing Time
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pone
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Action

Click the Human Resources link. A new page or tab will populate.

|H Luman Resources|

Click the Main Menu button.
Main Menu

Point to the Workforce Administration link.

Point to the Leave Administration menu.

Click the FMLA Leave Request - HRD menu.
| E] FMLA Leave Request - HRD |
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FMLA Leave Request (HRD)

Enter any information you have and click Search. Leave fislds blank for a list of all values.

Find an Bxisting Value e ENCORNEIT
Maximum number of rows to return (up to 300): [300
EmpliD:  [begins with =]

Name: begins with 7|
Department [ begins with ]

I™ case Sensitive

Search.. [ Clear|Basic Search [ Save Search Criteria

Find an Existing Value | Add 3 New Value

pore ot o - e [7h - [Fww -

Step Action

7. Click the Search button.
Search

NOTE: Only the employees who have previously submitted an FML request will be in the search
results.

8. Click the Empl ID link next to the employee for which you are submitting the FML request. You can
then proceed to step #14.

NOTE: If the employee is not in the list proceed to step #9 to look them up.

JREDE
2~

GO+ e o

[ Fe E vew Fones Took e

| Fovortes | 5 ) Crac Pecploet Entrrs.. (=) sugpested st =

£8| x | @orace|

Favtes  Man lenu > Workforce Adminisiation > Leave Adinstation > FHILA Leave Request - HRD.

B NewWindow ? Help

o =

FMLA Leave Request (HRD)
Enter any information you have and ciick Search. Leave fieds blank for a st of il values,

Find an Existing Val id 2 New Value
Maximum number of rows to return (up to 300): [300
Empii:  [begins win 3]
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I™ case sensitive

Search |- Clear | pasic Search [ Save Search Criteria

Search Results

View Al First [4] -100orz06 [3] Last
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Emp

10000004439

Hendrickson Jefiiey H
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10000004497
10000004498 Hemmelgam Rossetia il

Willer Terr Ann

21
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Step

Action

9. Click the Magnifying Glass button to search for an employee who has yet to submit an FML request.
10. You can search by Empl ID, Name, or Department to locate an employee and then click Look Up.
11. Review the list and click the Empl ID link next to the employee for which you are submitting the FML
request.
12. Click the Add a New Value tab.
Add a Mew Value
Find an Existing Value .’ \dd a ey “w"
Empl 10:[10000272267 |Q
Pone [T [ [ @ [~ [Fao% -
Step Action
13. Click the Add button to complete the FML request.
Add
14. Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.
15. Click the scrollbar down to review.
16. Click the I READ button.

| READ
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Step

Action

17. If the employee has submitted prior FML Requests and you are now submitting a new request on their
behalf, please click the New FMLA Request link.
If the employee has never submitted an FML Request, please continue to the next step.
Click the New FMLA Request button.

Mew FMLA Request

18. Please confirm that the employee’'s home address, e-mail address, and phone number are correct. YOU
MUST INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST. If the employee has
not provided a work or other email address, you must enter your own work email address and then you
are responsible for sending any FML notices which you receive to the employee.
Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.

19. Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.
Click the FMLA Request Reason list.

20. For this example we will select Serious Health Condition.

21. You will notice that an additional information box has populated and needs to be completed to submit this
request.
Click the Serious Health Condition Relation list.

22. For this example, we will click the Employee list item.
‘Employee

23. You will notice that an additional information box has populated and needs to be completed to submit this
request.
Click the Serious Health Condition Option list item.
I |

24, For this example, we will click the Other Serious Health Condition list item.

25. Select the desired Leave Type from the available options.

| M|

Updated 3/2013

30|Page




') @[] httos:/devv=0.omis i, govipsalhe 10 EVPLOYEE RIS/ cf501_VERLL 501 FHLA_LEAVE_HRD, GALTPORTALPARAM PTCHAY=FILA LEAVE_REQUEST Heoat ]| &8 |44 | [Eero

/2 FMLA Leave Request - HRD - Windows Internet Explorer MEIET]

28]
|| File Edt Wiew Favortes Took Help

| i Fovontes | 1 e orace peoplesoftEnerprs... =) Suagested stes -

 FilLA Leave Request -HRD

Favgrites

|
Main Menu > Workforce Agministration > Leave Administration > FMLA Leave Request - HRD

v 3 Employee ID: 10000203125 New FHLA Request
FMILA Leave Find | View Al First Ll 1 08 I Last

FILARequestiD:  NEW Draft

Address Line 1 [se2w 1100

Addresstine2 |
city: state: [N Q postar: [45120
Email Address: [

Phone:

Request Reason
FHLA Request Reason: Serious Health Condition -

Serious Health Condition Relation: [Employee

Serious Health Condiition Option: [Other Serious Health Condition |

You have chosen leave for the serious health condition of yourself. Please provide the supporting documentation. Hover the
cursor over the ? icon at the Attach Documentation button for further instructions. Information on a Request cannot be
jou click the hor

by returning to this Request and clicking the.

wever, 15 day time frame.
Attach Documentation button. (21001,29)

Request Date: 061282012 *Begin Date: &y
“Leave Type: =] @ ExpectediOpen  © ActuallCompleted

dentity the frequency T Lences. E.g. 1-2 days/month lasting 1 day each. (21001,4)
’ s

Save and Submit Print

- [ - Page~ Sdfetyv Toose @ 7
ORACLE"

Workist | Add to Favorites | Sign out

ENewWindow 7 Help [ Customize Page B nitp

T [@mteme [Fa - R0 - /)

Step
26.

Action

For this example, we will click the Intermittent list item.
lintermittent !

Action

/2 FMLA Leave Request - HRD - Windows Internet Explorer 18] ]

2w [ httos: devr=0.omis i, govipsalhv10a/EPLOTEEHRIS/cf501_MENLL501_FHLA_LEAVE_HRD, GAL7PORTALPARAN_PTCNAY=FILA LEAVE_REQUEST roat ]| & |42 | [E6ro [#]]
| File Edt Wiew Favortes Tooks Help
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& FHLA Loavs Request - HRD

| % - B - - pager sty Took - @ 7
ORACLE"

Favgites

| Workist | AddtoFavortes | Signout
Main Menu > Workforce Agministration > Leave Administration > FMLA Leave Request - HRD

ENewWindow 7 Help [ CustomizePage B nttp
IiKins Gayl Anne Employee D 10000202125 New FHLA Request
FLA Leave

Find | View Al Fret £ 4 o8 O Last
FMLA Request ID: NEw Draft

AddressLinet:  [5429W 11001

Addresstine2 |
city: state: [N Q postar: [45120
Email Address: [

Phone:

Request Reason
FHLA Request Reason: Serious Health Copditian
Serious Health Condiition Relation: [Employee
Serious Health Condition Option: [ Other Serious He,
You have chosen leave for the serious Choose “Continuous” ifthe need for leave is for a single block of time with an anticipated return to work.
cursor over the ? icon at the Attach Documentation b
changed once you click the Submit button; however,
by returning to this Request and clicking the Attach 0

Type of FMLA leave needed.

Choose ‘Intermittent’ if the need for leave is for multiple absences for the same condition

Ghoose ‘Reduced Work Schedule ifthe need for leave is for a regular change 1o fewer hours o days than your regular work schedule. (21001,9)
Request Type

Request Date: 062812012 \

“Leave Type: Intermitient ] @ ExpectediOpen € ActuallCompleted

\dentify the frequency 1 1 day each. (21001,4)

Save and Submit Print

Kl

| >
javascript:submitaction_win{document wind, 'SCI_FMLA_WRK_SOI_HELP_LNK§75640');

T [@mteme

Vo - [How -

Step
27.

For additional information on the type of FMLA leave needed click on the Question Mark button.
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Step

Action

28.

Click the Calendar button.

Enter the date the selected leave type is anticipated to begin.

29.

For additional information on the Begin Date click on the Question Mark button.

30.

Click the list.

June J

(2 FMLA Leave Request - HRD - Windows Internet Explorer
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Phone:
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Request Type
Request Date: 0812812012 “Begin Date:
“Leave Type: Intermittent - @ Expectedopen € Actuall

Identify the frequency and duration of anticipated absences. E.g. 1-2 days/month lasting 1 day each. (2101

Save and Submit Print

June e
2oz
24/ August 18] 25 20
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| % - B - - pagee ey~ Tk @ 7

Home | Workist | AddtoFavories | Signout

Enewwindow 7 Help [ Customize Page B nttp

2
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Step

Action

31.

For this example, we will click the month of July.
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Step Action

32. For this example, we will select 20 from the calendar.

33. Once you have selected the Leave Type and Begin Date appropriate for the employee’s situation, you
may be asked to provide additional information about the employee's leave request. You can do this by
providing the information in the text box directly below the Leave Type Field.

Click in the Text Box field.

34. Click the Save and Submit button.
Save and Submit |

35. After you have submitted the request you will want to print a copy and provide to the employee. The

FML Request ID number (e.g. 001) will be located at the top of the printout and will be needed to submit
time in Time and Labor.

Click the Print button.
| Pint |

36. Click the Sign out link.

Sign ow

37.

End of Procedure.

Manager: How to Enter Time on Behalf of Employee (FMLA)

In the event that an employee is out of the office or otherwise unable to enter his/her own time in PeopleSoft, a manager
may enter, edit and/or submit time on behalf of the employee.
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This topic will demonstrate entering time on behalf of an employee.

1|2 1dentified by UsERTrust || 1| 2| X Eing

=181 %]

2

| % - B - - pager sy Tods- @ 7

’N State Employee Portal

Em
State of Indiana Information

Time and Labor Help
PeopleSoft e-L eaming Tutorials
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Step

Action

Navigate to this website to begin: www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user ID is comprised of the first letter of the learner’s first name (use a capital letter) plus the last six

digits of the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

Press [Enter].

Click the Human Resources link. A new page or tab will populate.

Human Resources|
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Step

Action

Click the Main Menu link.

MainvMenu
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Action

Point to the Manager Self Service menu.

Point to the Time Management menu.
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Step

Action

Point to the Report Time menu.

Click the Timesheet button.
| B Timesheet

_WANAGER. TL_M55_EE_SRCH_PRD. GBL7FolderPath=PORTAL RooT_08XecT.co_manict 2| G (42| [ sing £l

Took  Help
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Home | Workist | AddtoFavortes | Sign out

Favgrites  Man Menu > Manager Seff Senvice > Time Management > Report Time > Timesheet

Elniewwindow 2 Help Byntp ]

Report Time

Timesheet Summary

Value
P .
[ a
[ a
[ e
[l
ton  a
Department &
Supenisor D &
Company [ a
Position Number &
Clear Selection Ciiteria || Save Selection it GetEmplasees
View BY: -]
Date: 2 k Next Week
e Job Reported Hourstobe | Scheduled o . Reported Denied C c overtime Emplovee | Empl |
Description Hours | Approved Hours Absence H Hours Time Eamed  Time Tal D Record
lizme 0.000000/  0.000000]  0.000000 0.000000  0.000000 0000000 0000000 0.000000 0
6o To:
Time Wanaoement
ADprove Reported Time
| I >
Done. [ [ [ [ [ @ mternet o - [®a0w - )

Step

Action

Click the Get Employees button.
et Emplovees

You will now see the employees who directly report to you.

If you wish to enter time for a different pay period, you may change the Date field and click the green
Refresh button.

10.

Locate the employee for whom you need to submit time and click on their name.

For this example, we will click the David Sluss link.
[Sluss David Lawrence]|

11.

Enter the hours worked or leave time taken for each day in the corresponding box. A separate row is
required for each different type of leave and for regular hours worked.
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Step

Action

12.

Review the proper Time Reporting Code available for each day of the work schedule.

Employees eligible for premium overtime with a balance of compensatory time shall be required to use
such comp time concurrently with any FML absence prior to the use of any accrued benefit leave (sick,
vacation or personal leave).

If available, sick leave must be used for an FML absence due to a serious health condition of the
employee or his/her spouse, child, or parent before any vacation or personal leave can be used.

If no accrued leave is available, or employee chooses not to use vacation or personal leave, then choose
the Time Reporting Code of "AWLP-Authorized Leave Without Pay."

If the FML absence consecutively covers the entire calendar week in which a Holiday is observed, then
FML will also be charged concurrently with that Holiday.

13.

Click the Time Reporting Code list.

| =l

14.

Choose the proper Time Reporting Code for each day the employee was scheduled to work in
accordance with the requirements mentioned in Step 12 of this job aid in
For this example, click the REG - Regular Work Hours list item.

‘RE egular Work

15.

Click the scrollbar and move to the right side of the Time Reporting Code.

16.

A separate row is required for each different type of leave and for regular hours worked.

Click the Add Row button if you need more rows to document the employee's hours worked or accrued
leave taken during the pay period.

17.

Enter the hours worked or leave time taken for each day in the corresponding box.

18.

NOTE: Employees eligible for premium overtime with a balance of compensatory time shall be required
to use such comp time concurrently with any FML absence prior to the use of any accrued benefit leave
(sick, vacation or personal leave).

Click the Time Reporting Code list.

| =)

19.

Choose the applicable leave. For this example, we will click the SICK - Sick Time list item.

20.

Click the scrollbar.

21.

Click the FMLA Request list.

| |

22.

NOTE: FML request approved prior to the electronic implementation will default to 000.

Approvals granted after 8/19/2012 using the PS/FMLA module will be issued a Request ID (e.g. 001,
002, 003), which will appear as choices in this box.

For this example, click the 000 FMLA Request ID.

23.

Note: If you enter any lines in error, you may use the Minus icon to delete the row.
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Step Action

24. Click the scrollbar.

25. Now you will need to continue to add your employee's time worked or leave taken for each day of the
week.

NOTE: Once you have completed your employee's time entry, you should do both of the following to
complete time submission:

1. Save using the Save for Later button.
2. Submit your time using the Submit button.

26. Click the Save for Later button.
| Save for Later

27. Click the Y_es button.

28. Review to be sure you have accurately entered the number of hours (work or leave) and Time Reporting
Codes and FMLA Request ID on the correct rows for the entire pay period.
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Step Action

29. Click the Submit button.
Submit
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31.

Click the Sign out link.
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Step Action

32.
End of Procedure.

APPENDICES: Job Aids/Quick Step Guides

Appendix A: How to Submit an FML Request

Step Action

1. Navigate to this website to begin: http://www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

2. Click the Human Resources link. A new page or tab will populate.
Human Resources|

3. Click the Main Menu button.
Main Menu

Point to the Self Service menu.

Point to the Leave of Absence menu.

Click the FMLA Leave Request menu.
| | FMLA Leave Reguest |

7. Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.
8. Click the | READ button.
| READ
9. If you have submitted prior FML Requests and are now submitting a new one, please click the New

FMLA Request link.

If you have never submitted an FML Request, please continue to the next step.

10. Please confirm that your home address, e-mail address, and phone number are correct. YOU MUST
INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST.

Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.
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Step Action

11. Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.

Click the FMLA Request Reason list.

| |

12. For this example we will select Serious Health Condition.

C|ICk the Serlous Health Condltlon list item.

13. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Relation list.

| |

14. For this example, we will click the Employee list item.

‘Employee

15. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Option list.

I |

16. For this example, we will click the Other Serious Health Condition list item.

:Other Serious Health Condition

17. Select the desired Leave Type from the available options.
18. For additional information on the type of FMLA leave needed click on the Question Mark link.
19. For this example, click the Intermittent list item.
20. Enter the date the selected leave type is anticipated to begin.
Click the Calendar button.
21. For additional information on the Begin Date click on the Question Mark button.
22. Click the July list item.
23. Select 5 from the calendar.
24. Once you have selected the Leave Type and Begin Date appropriate for your situation, you may be

asked to provide additional information about your leave request. You can do this by providing the
information in the text box directly below the Leave Type Field.

Click in the Text Box field.

41|Page
Updated 3/2013




Step

Action

25.

Supporting documentation must be attached before we can make a determination on your FML
Request.

The next steps will show how to attach supporting documents. If you don't have the documentation you
must Save and Submit now and add documentation within the 15 calendar day timeline.

Click the Add Attachment link.

| Add Attachment |

26.

Please review the instructions for Attaching Supporting Documentation by selecting the Question
Mark button.

217.

Click the Browse... button.

Browse... |

28.

Double Click on the Document Link you want to attach.

For this example, double-click the Certification of Health Care Provider Employee list item.
ECertiFicatiDn of Health Care F‘rl:wider_Empll:uyee|

29.

Click the Upload button to attach the document.

30.

Click the Save and Submit button.

NOTE: To ensure your security if you are using a computer other than our personal one, we
recommend you delete any medical documentation that you have saved once you have attached it and
submitted your FML Request.

Save and Submit |

31.

After you have submitted the request you will want to print a copy for your records. Please record the
FML Request ID number (e.g. 001).

Click the Print button.
Print

32.

You will notice that your FML Status will update once you Save and Submit.

33.

Click the Sign Out link.

]
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Step

Action

34.

Have Questions? Need More Help?

Call the FML Helpline Toll Free (Outside Indianapolis) 1-(855)773-4647 (FML option) or within the
Indianapolis area (317) 234-7955.

If you work in one of the direct bill agencies listed below, your hours of work will not be properly
calculated by the system, and you will receive an automatic Denial Letter. Therefore, you must
immediately call the FML Helpline for further instructions.

Direct Bill Agencies

Co Unit || Description
SGB | 00719 | Commission for Higher Education
SGB | 08009 | Hoosier Lottery
SGB | 00261 | IN Finance Authority
SGB | 08002 | IN Housing & Community Dev Authority
SGB | 00072 | IN Public Retirement System
SGB | 00310 | White River State Park Commission

Appendix B: How to Attach Documents to a Saved FML Request

Step Action

1. Navigate to this website to begin: http://www.in.gov/spd/instep
Enter your User ID and Password into the appropriate field.
A user ID is comprised of the first letter of the first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.
For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
Press [Enter].

2. Click the Human Resources link. A new page or tab will populate.
IHuman Resources|

3. Click the Main Menu link.

Point to the Self Service menu.

Point to the Leave of Absence menu.

Updated 3/2013

43 |Page



http://www.in.gov/spd/instep

Step

Action

Click the FMLA Leave Request menu.
| | FMLA Leave Reqguest |

Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.

Click the | READ button.
| READ

Select the FML Request you want to attach document(s) to. You can use the arrow buttons to page
through multiple requests.

10.

Supporting documentation must be attached before we can make a determination on your FML
Request.

The next steps will show how to attach supporting documents. If you don't have the documentation you
must Save and Submit now and add documentation within the 15 calendar day timeline.

Click the Add Attachment link.

11.

Click the Browse button.

Browse...

12.

Double Click on the Document Link you want to attach.

For this example, double-click the Certification of Health Care Provider_Employee list item.
ECertiFicatiDn of Health Care Prnvider_Empree|

13.

Click the Upload button to attach the document.

14.

Click the Save and Submit button.

NOTE: Please delete any medical documentation that you have saved on a computer other than your
personal computer once you have submitted your FML Request.

Save and Submit |

15.

After you have submitted the request you will want to print a copy for your records. Please record the
FML Request ID number (e.g. 002).

Click the Print button.
Frint

16.

You will notice that your FML Status will update once you Save and Submit.

17.

Click the Sign Out link.

]

18.

Have Questions? Need More Help?

Call the FML Helpline Toll Free (Outside Indianapolis) 1-(855)773-4647 (FML option) or within the
Indianapolis area (317) 234-7955.
End of Procedure.
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Appendix C: FMLA Time and Labor

Step Action

1. Navigate to this website to begin: http://www.in.gov/spd/instep
Enter your User ID and Password into the appropriate field.
A user 1D is comprised of the first letter of your first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.
For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

2. Click the Human Resources link. A new page or tab will populate.
Human Resources|

3. Click the Main Menu button.
MainvMenu

4. Point to the Self Service menu.

5. Point to the Time Reporting menu.

6. Point to the Report Time menu.

7. Click the Timesheet menu.
| | Timesheet |

8. Enter the hours worked or leave time taken for each day in the corresponding box. A separate row is
required for each different type of leave and for regular hours worked.

9. Choose the proper Time Reporting Code for each day of your work schedule.
Employees eligible for premium overtime with a balance of compensatory time shall be required to use
such comp time concurrently with any FML absence prior to the use of any accrued benefit leave (sick,
vacation or personal leave).
If available, sick leave must be used for an FML absence due to a serious health condition of the
employee or his/her spouse, child, or parent before any vacation or personal leave can be used.
If no accrued leave is available, or employee chooses not to use vacation or personal leave, then choose
the Time Reporting Code of "AWLP-Authorized Leave Without Pay."
If your FML absence consecutively covers the entire calendar week in which a Holiday is observed, then
FML will also be charged concurrently with that Holiday.

10. Click the Time Reporting Code list.

11. Choose the proper Time Reporting Code for each day you were scheduled to work.
Click the REG - Regular Work Hours list item.
R

12. Click the scrollbar and move to the right side of the Time Reporting Code.

Updated 3/2013
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Step Action

13. A separate row is required for each different type of leave and for regular hours worked.

Click the Add Row button if you need more rows to document your hours worked or accrued leave
taken during the pay period.

14. Enter the hours worked or leave time taken for each day in the corresponding box.

15. NOTE: Employees eligible for premium overtime with a balance of compensatory time shall be
required to use such comp time concurrently with any FML absence prior to the use of any accrued
benefit leave (sick, vacation or personal leave).

Click the Time Reporting Code list.

I =)

16. Choose the applicable leave. For this example, we will click the SICK - Sick Time list item.

17. C|ICk the scrollbar.
18. Click the FMLA Request list.
l M|
19. NOTE: FML request approved prior to the electronic implementation will default to 000.

Approvals granted after 8/19/2012 using the PS/FMLA module will be issued a Request ID (e.g. 001,
002, 003), which will appear as choices in this box.

For thls example click the 000 FMLA Request ID.

20. Note: If you enter any lines in error, you may use the Minus icon to delete the row.
21. Click the scrollbar.
22. Now you will need to continue to add your time worked or leave taken for each day of the week.

NOTE: Once you have completed your time entry, you should do both of the following to complete
time submission:

1. Save using the Save for Later button.
2. Submit your time using the Submit button.

23. Click the Save for Later button.

| Save for Later
24. Click the Yes button.

fes

25. Review to be sure you have accurately entered the number of hours (work or leave) and Time

Reporting Codes and FMLA Request ID on the correct rows for the entire pay period.
26. Click the Submit button.

Submit

217. Click the OK button.
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Step Action
28. Click the Sign out link.
29.

End of Procedure.

Appendix D: How to Delegate an Alternative User for Workflow Messages

Step Action

1. Navigate to this website to begin: http://www.in.gov/spd/instep
Enter your User ID and Password into the appropriate field.
A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.
For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

2. Click the Human Resources link. A new page or tab will populate.
Human Resources|

3. Click the Main Menu button.
Main Menu

4, Click the My System Profile menu.
| [=] My System Profile

5. This page allows you to designate an alternative user to receive workflow messages in your absence.
All workflow messages addressed to you will go to the alternate user and you will not have them unless
you make arrangements with the alternate user to forward them back to you.
For example, job posting approvals, FMLA notices, and subordinate requests for training or time and
labor.

6. Click in the Alternate User ID field.

7. Click the Magnifying Glass button.

8. Click in the User ID or Description field to search for Alternate User ID.

9. If you don't know the User ID you can do an advanced search to find the alternate user.

Click the Advanced Lookup link.
[fdvanced Lookun]

Updated 3/2013

47|Page



http://www.in.gov/spd/instep

Step Action

10. Enter the name of the alternate user into the description box and then click the Look Up button.

NOTE: You will need to notify the alternate user to inform them of this delegation so that they won't
be surprised and will know to share any messages that require follow up with you when you return to
work.

11. Locate the correct individual and click on the User ID or the Description name link.

Click the User ID link.

12. Now that you have selected the alternate user you will need to select the length of time established for
the alternate user to receive your routings and notifications.

Note: If you return to work before the original time specified you can adjust this to reflect the
new date.

Click the Calendar button.

13. For this example the alternate user will need to cover June 29 - July 12.

Click the 29 link.

14. Click the Month list item.
June - I
15. For this example, click the July link.
July |
16. For this example, click the 13 link.
17. Click on the scrollbar and scroll down to locate the save button.
18. Please ensure that you have checked the Email User box in the Workflow Attributes section. This will

ensure that the user will receive the workflow that is delegated.

19. REMINDER: If follow up might be needed for any workflow you delegated, you must communicate
with your alternate user and get those messages.

Click the Save button.

20. Click the Sign Out link.

21.

End of Procedure.
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Appendix E: (Manager) How to an Submit FML Request on Behalf of Employee

Step Action

1. Navigate to this website to begin: http://www.in.gov/spd/instep
Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of the first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.

2. Click the Human Resources link. A new page or tab will populate.
Human Resources]

3. Click the Main Menu button.
MainvMenu

Point to the Manager Self Service menu.

Point to the Leave of Absence menu.

6. Click the FMLA Leave Request menu.
| | FMLA Leave Reguest
7. Click the Search button.

NOTE: Only the employees reporting to the manager who have previously submitted an FML request
will be in the search results.

8. Click the Empl ID link next to the employee for which you are submitting the FML request. You can
then proceed to step #14.

NOTE: If the employee is not in the list proceed to step #9 to look them up.

9. Click the Magnifying Glass button to search for an employee who has yet to submit an FML request.
10. You can search by Empl ID, Name, or Department to locate an employee and then click Look Up.
11. Review the list and click the Empl ID link next to the employee for which you are submitting the FML

request.
12. Click the Add a New Value tab.

Add a Mew Value
13. Click the Add button to complete the FML request.
Add

14. Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of

this page and click the I Read button.
15. Click the scrollbar down to review.
16. Click the I READ button.

| READ
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Step Action

17. If the employee has submitted prior FML Requests and you are now submitting a new request on their
behalf, please click the New FMLA Request link.

If the employee has never submitted an FML Request, please continue to the next step.

Click the New FMLA Request button.
i Mew FMLA Request |

18. Please confirm that the employee’'s home address, e-mail address, and phone number are correct. YOU
MUST INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST. If the employee has
not provided a work or other email address, you must enter your own work email address and then you
are responsible for sending any FML notices which you receive to the employee.

Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.

19. Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.

Click the FMLA Request Reason object.

I [

20. For this example we will select Serious Health Condition.

C|ICk the Serlous Health Condltlon list item.

21. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Relation list.

I |

22. For this example, we will click the Employee list item.

23. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Option list.

| |

24. For thls example we will C|ICk the Other Serious Health Condition list item.

25. Select the desired Leave Type from the available options.

26. For additional information on the type of FMLA leave needed click on the Question Mark button.
27. For this example, we will click the Intermittent list item.
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Step

Action

28. Enter the date the selected leave type is anticipated to begin.

Click the Calendar button.
29. For additional information on the Begin Date click on the Question Mark button.
30. Click the list.

June j

31. For this example, we will click the month of July.

32. For this example, we will select 20 from the calendar.

33. Once you have selected the Leave Type and Begin Date appropriate for the employee’s situation, you
may be asked to provide additional information about the employee's leave request. You can do this by
providing the information in the text box directly below the Leave Type Field.

Click in the Text Box field.
34. Click the Save and Submit button.
Save and Submit |

35. After you have submitted the request you will want to print a copy and provide to the employee. The
FML Request ID number (e.g. 001) will be located at the top of the printout and will be needed to
submit time in Time and Labor.

Click the Print button.
Frint

36. Click the Sign out link.
[E=]

37.

End of Procedure.

Appendix F: (HRD) How to Submit an FML Request on Behalf of Employee

Step

Action

Navigate to this website to begin: http://www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user 1D is comprised of the first letter of your first name (use a capital letter) plus the last six digits of
the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
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Step Action

2. Click the Human Resources link. A new page or tab will populate.
Human Resources]

3. Click the Main Menu button.
[Main Menu

Point to the Workforce Administration link.

Point to the Leave Administration menu.

Click the FMLA Leave Request - HRD menu.
| E| FMLA Leave Request - HRD |

7. Click the Search button.

NOTE: Only the employees who have previously submitted an FML request will be in the search
results.

8. Click the Empl ID link next to the employee for which you are submitting the FML request. You can
then proceed to step #14.

NOTE: If the employee is not in the list proceed to step #9 to look them up.

9. Click the Magnifying Glass button to search for an employee who has yet to submit an FML request.

10. You can search by Empl ID, Name, or Department to locate an employee and then click Look Up.

11. Review the list and click the Empl ID link next to the employee for which you are submitting the FML
request.

12. Click the Add a New Value tab.

Add a Mew Value

13. Click the Add button to complete the FML request.

Add
14. Review the Instructions for Using Family-Medical Leave (FML) and then scroll down to the bottom of
this page and click the I Read button.
15. Click the scrollbar down to review.
16. Click the I READ button.
| READ
17. If the employee has submitted prior FML Requests and you are now submitting a new request on their

behalf, please click the New FMLA Request link.
If the employee has never submitted an FML Request, please continue to the next step.

Click the New FMLA Request button.
Mew FMLA Request
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Step Action

18. Please confirm that the employee's home address, e-mail address, and phone number are correct. YOU
MUST INCLUDE AN ACTIVE EMAIL ADDRESS TO SUBMIT A REQUEST. If the employee has
not provided a work or other email address, you must enter your own work email address and then you
are responsible for sending any FML notices which you receive to the employee.

Click the Question Mark link for additional information on how to make changes to any contact
information specific to the FML request being submitted.

19. Select the desired FMLA Request Reason from the available options.
Continue selecting from the drop down boxes as they populate.

Click the FMLA Request Reason list.

-

20. For this example we will select Serious Health Condition.

Cllck the Serlous Health Condltlon list item.

21. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Relation list.

| |

22. For this example, we will click the Employee list item.

23. You will notice that an additional information box has populated and needs to be completed to submit
this request.

Click the Serious Health Condition Option list item.

I ~

24. For this example, we will click the Other Serious Health Condition list item.

25. Select the desired Leave Type from the available options.
I =l
26. For this example, we will C|ICk the Intermittent list item.
217. For additional information on the type of FMLA leave needed click on the Question Mark button.
28. Enter the date the selected leave type is anticipated to begin.
Click the Calendar button.
29. For additional information on the Begin Date click on the Question Mark button.
30. Click the list.

June j
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Step Action

31. For this example, we will click the month of July.
July

32. For this example, we will select 20 from the calendar.

33. Once you have selected the Leave Type and Begin Date appropriate for the employee's situation, you
may be asked to provide additional information about the employee's leave request. You can do this by
providing the information in the text box directly below the Leave Type Field.

Click in the Text Box field.
34. Click the Save and Submit button.
Save and Submit |

35. After you have submitted the request you will want to print a copy and provide to the employee. The
FML Request ID number (e.g. 001) will be located at the top of the printout and will be needed to
submit time in Time and Labor.

Click the Print button.
| Pint |

36. Click the Sign out link.
[==]

37.

End of Procedure.

Appendix G: (Manager) How to Enter Time on Behalf of Employee (FMLA)

Step

Action

1.

Navigate to this website to begin: http://www.in.gov/spd/instep

Enter your User ID and Password into the appropriate field.

A user ID is comprised of the first letter of the learner’s first name (use a capital letter) plus the last six
digits of the PeopleSoft ID number.

For assistance with your password, contact the IOT Helpdesk at 317-234-HELP or (800)-382-1095.
Press [Enter].

Click the Human Resources link. A new page or tab will populate.
IHuman Resources|

Click the Main Menu link.

Point to the Manager Self Service menu.

Point to the Time Management menu.

Point to the Report Time menu.

Nfofoal ks

Click the Timesheet button.
| | Timesheet
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Step

Action

Click the Get Employees button.
et Emplovees

You will now see the employees who directly report to you.

If you wish to enter time for a different pay period, you may change the Date field and click the green
Refresh button.

10.

Locate the employee for whom you need to submit time and click on their name.

For this example, we will click the David Sluss link.
[Sluss.David Lawrence]

11.

Enter the hours worked or leave time taken for each day in the corresponding box. A separate row is
required for each different type of leave and for regular hours worked.

12.

Review the proper Time Reporting Code available for each day of the work schedule.

Employees eligible for premium overtime with a balance of compensatory time shall be required to use
such comp time concurrently with any FML absence prior to the use of any accrued benefit leave (sick,
vacation or personal leave).

If available, sick leave must be used for an FML absence due to a serious health condition of the
employee or his/her spouse, child, or parent before any vacation or personal leave can be used.

If no accrued leave is available, or employee chooses not to use vacation or personal leave, then choose
the Time Reporting Code of "AWLP-Authorized Leave Without Pay."

If the FML absence consecutively covers the entire calendar week in which a Holiday is observed, then
FML will also be charged concurrently with that Holiday.

13.

Click the Time Reporting Code list.

| |

14.

Choose the proper Time Reporting Code for each day the employee was scheduled to work in
accordance with the requirements mentioned in Step 12 of this job aid in
For thls example click the REG Regular Work Hours list item.

15.

Click the scrollbar and move to the right side of the Time Reporting Code.

16.

A separate row is required for each different type of leave and for regular hours worked.

Click the Add Row button if you need more rows to document the employee's hours worked or accrued
leave taken during the pay period.

17.

Enter the hours worked or leave time taken for each day in the corresponding box.

18.

NOTE: Employees eligible for premium overtime with a balance of compensatory time shall be
required to use such comp time concurrently with any FML absence prior to the use of any accrued
benefit leave (sick, vacation or personal leave).

Click the Time Reporting Code list.

| |
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Step Action

19. Choose the applicable leave. For this example, we will click the SICK - Sick Time list item.

20. Click the scrollbar.
21. Click the FMLA Request list.
I M|
22. NOTE: FML request approved prior to the electronic implementation will default to 000.

Approvals granted after 8/19/2012 using the PS/FMLA module will be issued a Request ID (e.g. 001,
002, 003), which will appear as choices in this box.

click the 000 FMLA Request ID.

23. Note: If you enter any lines in error, you may use the Minus icon to delete the row.

24. Click the scrollbar.

25. Now you will need to continue to add your employee's time worked or leave taken for each day of the
week.

NOTE: Once you have completed your employee's time entry, you should do both of the following to
complete time submission:

1. Save using the Save for Later button.
2. Submit your time using the Submit button.

26. Click the Save for Later button.
| Save for Later

217. Click the Yes button.
Yes
28. Review to be sure you have accurately entered the number of hours (work or leave) and Time
Reporting Codes and FMLA Request ID on the correct rows for the entire pay period.
29. Click the Submit button.
Submit
30. Click the OK button.
31. Click the Sign out link.
32.

End of Procedure.

Appendix H: (HRD) How to Enter Leaves in PeopleSoft

Entering Leaves into PeopleSoft
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Family Medical Leave

Unpaid Leaves
Paid Leaves
Military Leaves
Short Disability
Long Term Disability
Worker’s Compensation

Here are the links to the policies:
http://www.in.gov/spd/2396.htm
http://www.in.gov/spd/files/disability workcomp handbook.pdf

Here is the link to PeopleSoft Tutorials
https://hr85.gmis.in.qgov/psp/pa9lprd/EMPLOYEE/EMPL/?cmd=login&languageCd=ENG&

INSTEP State Employee Portal (DO NOT Sign In)

Click on the PeopleSoft e-Learning Tutorials

Click on the + beside SOI PS 91 Workforce Administration

To learn how to enter Leaves click on the + beside Leave of Absence.

To learn how to enter Short & Long Term Disability click on the + beside Disability.

Here is a list of Action/Reason Codes
LOA/FML-This action/reason code should be used when an employee has been approved for Family and
Medical Leave and is in unpaid status.

LOA/HEA-This action/reason code should be used when an employee does not qualify for Family and Medical
Leave but will qualify for Short term disability and is in unpaid status.

LOA/WCP-This action reason code should be used when an employee has had a worked related injury.

PLA/FML-This action reason codes should be used when an employee has been approved for Family and
Medical Leave and is using accrued leave (paid status).

PLA/HEA - This action reason codes should be used when an employee does not qualify for Family and
Medical Leave but will qualify for Short term disability and is using accrued leave (paid status).
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LTD/LTD- This action reason codes should be used when an employee goes into Long Term Disability.

RFD/RFD- This action reason codes should be used when an employee returns from Short or Long Term
disability.

RFL/RFL- This action reason codes should be used when an employee returns from an unpaid leave (not to be
used for return from disability or extended military leaves).

RFL/RPL- This action reason codes should be used when an employee returns from a paid leave (not to be used
for return from disability or extended military leaves).

STD/STD- This action reason codes should be used when an employee goes on Short Term Disability.

PLA/MIL - This action/reason code should be used when an employee is using the 15 days of paid military
leave allowed by the State.

LOA/UML - This action/reason code is new and should be used to place an employee on up to 30 days of
unpaid military leave between paid military leave and extended military leave. This code should also be

used when an employee will be out on unpaid military leave 30 days or less. If the unpaid military leave

lasts less than 30 days, this is not considered an extended military leave.

LOA/MIL — This action/reason code should be used to place an employee on extended military leave (i.e., over
thirty days of continuous leave out of pay status after the LOA/UML code has been used). This code will
terminate the employee’s family medical, dental, and vision benefits, if the employee is enrolled in such.

LOA/MLF — This action/reason code should be used to place an employee on extended military leave (i.e., over
thirty days of continuous leave out of pay status after the LOA/UML code has been used). This code will not
terminate the employee’s family medical, dental and vision benefits, if the employee is enrolled in such. The
family will be billed at home by the applicable insurance carriers.

RFL/RML — This action/reason code returns an employee from extended military leave and begins their
benefits effective the date of their return.

RML/REM - This action/reason code returns an employee from extended military leave and begins their
benefits effective four days after the deduction from their first check.

e If you have questions regarding ppafs or which action/reason code to use for an employee’s Family and
Medical Leave, Worker’s Compensation or military leaves, please call the HR Data Division at 232-
3108 locally or 1-877-221-0019 toll-free outside the 317 area code. You may also email HR Data at
spdhrdata@spd.in.gov.

e If you have questions regarding Family and Medical Leave policy, Military leave policy, Worker’s
Compensation, Short and Long Term Disability please call 1-855-SPD-INHR (1-855-773-4647) and
choose the Employee Relations Division option.
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e If you have questions regarding the payment of benefits during a leave, or the benefit options available
upon return, please contact the Benefits Hotline at 232-1167 locally or 877-248-0007 toll-free outside
Indianapolis. You may also email spdbenefits@spd.in.gov.
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